The National AYUSH Morbidity and Standardized Terminology Portal (NAMSTP) is a web-based portal exclusively dedicated to the centralized collection of morbidity statistics of various health care provider institutions under all AYUSH systems spread over the country. The portal was developed and is being maintained by the Central Council for Research in Ayurvedic Sciences (CCRAS), the apex body for research in Ayurvedic Sciences, Ministry of AYUSH, Government of India. This portal was formally launched by Shri Narendra Modi, the Hon'ble prime minister of India, on the occasion of 2nd Ayurveda Day (October 17, 2017). This portal has the potential to revolutionize morbidity statistics data collection and may have a huge impact on the future policy-making decision by bringing to light the contributions of various AYUSH systems in the health care delivery system of the country. The key features of the portal include the Morbidity Codes and Standardized Terminologies of all the AYUSH systems for unambiguous reporting, electronic data submission through individual institution login ids, and also an integrated electronic health records (EHR) system for detailed data collection for individual institutions.
INTRODUCTION
The CCRAS, Ministry of AYUSH, Government of India, is an apex body for undertaking, coordinating, formulating, developing and promoting research on scientific lines in Ayurvedic sciences through various activities, such as ShoRt communicAtion [1] [2] [3] Research Officer (Ayurveda), 4 Deputy Director General 5 Director General medicinal plant research (medico-ethno botanical survey, pharmacognosy, and tissue culture), drug standardization, pharmacological research, clinical research, literary research and documentation, etc. Along with its core research activities, the CCRAS is also involved in various other activities for the promotion of Ayurveda on a global scale based on the directives received from the Ministry of AYUSH from time to time. In order to enhance the global footing of Ayurveda, Siddha, and Unani systems of medicine, the Ministry of AYUSH has been actively pursuing efforts to include AYUSH systems of medicine in the Traditional Medicine chapter of the International Classification of Diseases (ICD). In this regard, CCRAS has been involved in the development of Standardized Terminologies and Morbidity codes for various disease conditions mentioned in Ayurveda for uniform usage of terminologies and also to create a system for centralized morbidity data collection. Similarly, the Siddha and Unani Councils of Research are also involved in the development of Standardized Terminologies and Morbidity codes for their respective systems.
The core objective of this portal is to accurately project the contribution of various AYUSH systems in the health care sector of the country through centralized data pooling into a common portal. Apart from data collection, the portal has the potential to bring to light the various areas of health care that each system is contributing to and also in knowing the efficacy of various AYUSH systems in various morbidity conditions.
As a major step in this regard, a dedicated web portal named NAMSTP was launched by the Hon. prime minister of India on the occasion of 2nd Ayurveda Day (October 17, 2017).
1,2 This portal, which was prepared and is being maintained by the CCRAS, is dedicated to the collection of morbidity statistics of all the AYUSH systems of medicines from all over the country in a centralized manner.
NATIONAL AYUSH MORBIDITY AND STANDARDIzeD TeRMINOLOgY PORTAL: THe NeeD OF THe HOUR
Even though AYUSH systems play a major role in the health care system of the country, the efforts have not been reported well yet due to the absence of centralized data collection method regarding the number of patients being treated by the various institutions of AYUSH systems located all over the country as well as the common morbidity conditions which are being managed by the various AYUSH systems. The major roadblocks/challenges in this regard were the absence of uniform data collection mechanism and absence of standardized terminologies for uniformity in diagnostic terms throughout the country. The former can be solved by constituting a dedicated web portal for centralized reporting of morbidity statistics and the latter can be solved by the development of standardized terminologies of respective AYUSH systems of medicine. In this regard, each terminology is assigned a specific code. The part of the terminologies that includes the names of the various morbidity conditions known as the Morbidity codes has been developed in line with the system of ICD of the World Health Organization (WHO). These Morbidity codes have been developed and published in the name National Ayurveda Morbidity Codes in case of Ayurveda. 3 In a similar way, the other AYUSH systems like Unani and Siddha have also prepared and published their respective morbidity codes. Since Homeopathy, Yoga, and Naturopathy systems use the same terminologies for diagnosis as biomedicine, they follow the morbidity codes of the ICD as such. All these morbidity codes have been uploaded on the NAMSTP web portal accessible at www.namstp.ayush.gov.in for public utility.
Highlights of Web-based NAMSTP
• Dual coding system for reporting in the case of A-S-U systems.
• Homeopathy and Yoga and Naturopathy systems of medicine may report by single coding system by ICD-10/11 of the WHO.
• Registered institutions have been given their own user ids and passwords for secure access.
• Standardized terminologies of respective systems can be accessed through the portal.
• Coding of ICD-10 of the WHO can be referred through this portal.
Benefits of Development of NAMSTP
• Real-time morbidity data collection. 
CONCLUSION
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